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COVER LETTER

TO: Registration Section
Division of Corporations

Coastal Blue FL PCBS5, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabiliy company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Dawn Robey

Name of Person

Travel Advantage Network, Inc.

Firm/Company

672 Old Mill Road, #311

Address

Millersville, MD 21108

City/State and Zip Code

drobey@planwithtan.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Dawn Robey 800 223-0088 x2102
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 FilingFee &  [1$155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY. FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

COMPANYTD) TRANSACT BUSINESS IN-THE STATE OF ELORIDA

| Coestal Blue FL PCBS, LLC

INCQW’UAACEHTIHW&JSWQZ FLORIDA STATUTES TFE!‘GUO%GE&I&)‘H?ED TO REGISTER A FOREIGN LRMITED LABILITY

South Carolma

(If name unavailable, erster altemate name adopted for the purpose of transacting business in Flotida, The altcrnate name must include “Lanited
Liability Company,” “L.L.C,” or *LLEC™
2.

(Namz of Forcign Limited Liability Company, must mdude “Limfted Liability Company,” L or'LLC™)

(Jurisd]ctl n under the law of which Toreign mited Labiity
vompany is organized)
4 November 1,2015

3 02
(FEI number, if applicable)
(Drats fivst trenseeted brsmess in Flonda, 1 prior ( regsieal; — =
(See sections 605.0904 & 605.0905, P.8. to detcrmine pl:na]ty habllll}’) o 5(@ o
5. 1404 Crain Highway $; Suite 101 PR FA 1T\
' zE 2 -
Glen Burni¢, MD 21061 SN
{Street Address of Principal Office) A M
672 O1d Mill Road, #311 TR ox
" Zeow
Millersville, MD 21108 - TR :
(Maihing Address) o N :
7. Naine and strect address of Florida registered agent: (P.0, Box NOT acceptable) l
Name: . Corpordtion Service Company i
Oftice Address: 1201 Hays Street
Tallahassee ‘
(City)
Registered agent’s acceptance:

, Florida 22201
to.coimplywith the provisionis of

accepl.the obligations of my posith

(Zip code}
Having been named as registered agent and fo accept service of process for the abave stated limited liabilily company ut the place.
designated in this application, I hereby accept the appointment ds reglstered: agent and agree to acl in this capacity.. T ﬂm‘her agree

jstered agent.

all atures r utive to the propef and complets performance of my duties, and I am  Jumiliar with and
=7

J (ﬁegistcrc:d agént’s signatare)

Y —?‘—rA".— o =
3. The name, titlé or capacity and address of the person(s) who has/have anthority to manage is/are
Brad Callaban, Ménmiber, 672 Old Mill:R'oad, #311, Millersville, MD 21108

of'the translater must be submrt!ed)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i organized. (If the certificate is in & foreign language, a trunslation of the certificate underoath

This document is executed in accordance with section 605.0203 (1) (b), Fiorida Stafutes. I am aware that any false information
sibmitted in a documerit to the Department of Stafe constitutes a thiird de

Deveny [

felonyas pravided forin 5.817.155,F.8,
. Gty
Typed or printed name of signse
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

i Hb;

Vo

!

I
COASTALBLUEFLPCB 5, LLC, f
a limited liability company duly organized under the laws of the State of South i
Carolina on November 2nd, 2005, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed nctice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and
that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of Sogﬁt}ipégg[ina this 3rd day
of November, 2015." -7 -~ ™.

.
Bt S
WY
1}

\NNLENS

NN NG

£ B

s

IATAAYA

iy
B
& X.i

T

L Mark Hammond ' $¢éretary of State
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